Introduction
============

Activity-based financing of acute somatic hospitals was introduced in Norway in July 1997, succeeding financing by frame budgets. The financing is based on estimated costs per DRG and total number of DRG points produced. Since 2006, the reimbursement to the hospitals has been 40 percent of the total estimated costs. This is a strong incentive for the hospitals to maximize the patient volume and hence the number of DRG points. The mean length of stay at Norwegian hospitals has been decreasing annually, from 5.67 days in 2002, to 5.15 days in 2005, and to 4.75 days in 2008. During the same period, the readmission rate has increased from 10.24 in 2002 to 11.77 in 2008.

The aim of this study is to estimate reimbursements associated with readmissions. We are going to study changes from 2002 until 2008, and investigate if there was any difference between surgical patients and others.

Methods
=======

The data used in this study is individual patient data from 55 acute somatic hospitals in Norway for the years 2002, 2005 and 2008. The data are registered at the hospitals and collected, verified and provided by the Norwegian Patient Register. An emergency admission of a patient 30 days or less since the last discharge is called a readmission.

Readmissions are calculated based on a unique identification number given to all patients. The number is different from hospital to hospital, and changes each year. For this reason, it is not possible to compare data for the same patient from two subsequent years. For example, we do not know if an admission in January was a readmission of a patient discharged in December the previous year. Hence, the data used cover the period February-December for each of the three years studied. Day care and day surgery are excluded from the study.

Results
=======

The total number of DRG points for readmitted patients increased by a percentage of 36.2 during the period 2002-2008, more than twice that of the increase of the total number of DRG points for all patients (17.1 per cent). Patients grouped into a surgical DRG had fewer readmissions than other patients (in 2008, the readmission rate was 6.63 compared to 13.37). The increase in DRG points (2002-2008) was 29.7 per cent for surgical patients not readmitted, and 53.1 for readmitted surgical patients. For other patients, the percentages were 6.7 (not readmitted) and 31.4 (readmitted). Of the total increase in DRG points from 2002 to 2008, a percentage of 26.3 was due to an increase of readmissions.

Conclusions
===========

The readmission rate is increasing annually, and since the average cost-weight is higher for readmitted patients than others, more than 25 percent of the increased number of DRG points is due to the increase in readmissions. This may be explained as a result of the activity-based payment system, where the hospitals regularly have to meet demands of efficiency and increased patient volume.

Effects of the activity-based payment system may be too early discharge of patients, more readmissions, and a need for increased reimbursement from the state. Thus, more and more financial resources are transferred to the hospital sector. And more and more of these resources are used to treat the same patient more than once. Since surgical patients, on an average, have a higher cost-weight than other patients, the increase in reimbursement is more visible for surgical patients than others.
